JIVIL°^RVJCECC^^^ AFFLICTION FOR FEDERAL EMFlC/YMENT 



^^^KUCTIONS.— Answer every question below clearly Qnd completely. Typewrite or print 
ii INK. If you are applying for a specific United States Civil Service examination, read the 
examination announcement carefully and follow all directions. Mail this application to the office 
i^med in the announcement. Be sure to mail to the same office any other forms required by 
the announcement. Notify the office with which you file this application of any change in 
your address. 



1. Name of examination, or kind of position applied for; 



2. Optional subject (if mentioned in examination announcement): 



3. Place of employment applied for: 



4. Mr. (First name) 
'MrSi 

HrJt'Old 



5. Street and number or R. D. n umb er- 



aiaberg 



Form approved. 

Budget Bureau No. 50-R046, 



DO NOT WRITE IN THIS BLOCK 
For Use of Civil Service Commission Only 



City or post office (7ncluding';^"stai*zon^^i^^ 



a-rIanjj:toaii >ri 



6. Legal or voting residence (State): 

¥ir(^in ; r-. _ , , . , , _ , 

8. Place of birth (city and State; if born outside tT. S.', name city ’arid coufi&y): 



7. Office phone No.: 

Gi^y) 



Home phone: 






9. Date of bliw (m onm,' da^, yearj: 



i s ylv 






Age last 
birthday: 



12 . 



(JTI Married 
j I Single 



13. Height without shoes; 

^ feet inches 



jg Male 
□ Female 



Weight; 

-W- pounds 



14. Have you ever been employed by the Federal Government? Q Yes Q No 

If now employed by the Federal Government, give present grade and date of 
last change in grade: 









I~1 Appor. 

D Non -gppor. 



Material 
n Submitted 
□ Returned 



Entered register; 



Notations: 



App. Review: 



Approved: 



OPTION 


GRADE 


EARNED 

RATING 


PREFER- 

ENCE 


AUGM. 

RATING 








1 1 5 points 
(tent.) 

1 1 10 points 


















1 1 Wife or 
Widow 

1 1 Disal. 

Being 
1 1 investi- 
gated 




























INITIALS AND 
DATE 











Indicate "Yes” or "No" answer by placing X in proper column 



15. (a) Would you accept short-term appointment, if offered, 

1 to 3 months? 

3 k) 6 moDthi? 

8 lo 12 Bkoctha? 



(b) Would you accept appointment. If offered — 

In Washington, D. C.? 

anywhere in the United States?., 
outside the United States? 



YES 



NO 



-e 



T* 



15. (c) If you will accept appointment in certain locations ONLY, give acceptable 
locations: 



(d) What la the lowest entrance salary you will accept: ^ cQ Qfj y tQQ 

You will not be considered for positions paying less. 

(e) If you are willing to travel, specify; 

(3 Occasionally □ FrequenUy □ Constantly 



16. EXPERIENCE.— You are requested to furnish all information asked for below In sufficient detail to ennWe j iu - i.- 

helr^ul o"1ep:r..a block 

TOSlUon and'wo* *kk”' showing the num^r of hours per w^k and weeks per year in which you were engage'd°iif such^acUvilyr 'siarl with your^RESENT 

ea^rp^sTon!Te nTm?uid" ^ °PPl<P°ti°n, give under "Description of your work" for 

(b) ff you have never been empfoyed or are now unemployed, indicate that fact in the space provided below for "Present Position." 



PRESENT POSITION 



Dates of employment; (Month, year) 
Place of 



'tats): 



To pree eo t time 



4w 



ahi^igt;nn . i:i . C . 

ddress Of employer (firm, oi 



Name and address 6F empfcJ^er (flrm,^oiganlxaUon, or perion). 
If Federal, name department boreaa or eitabUihment and 
dlTlilon: 



businesa o^'orgoAlzafiod fe. g., wholesale silk. Insurance 



agenoy, ^g. of looks, eto.): 



De^pHon of your work: > 

aali2£#..,'5ii.aii_aiid_a8!R:uii£a..aa4QE„EaaQaEO£L.pi;Q4eaifl_ias i. 
ia^^J!g2laaMan-i;iad-„saaa^ datp. o n 



NuJfo9Yni?mi?6f' Imployees supervised by you: 

l?r. toUln 

Reason for desiring to change employment; 






Exact title of your present position: 



eufiolyoi? 



Salary or earnings: 
Starting, $ per 

Present S 



>n 



vai’ious indvtsbrisafi oabftbli.ohs.t'ip- 



3o3 
U-£ 

. 

lioisoa ivitsli osy bronofioa oxid obh'^s* pov'"?f> 

3Gb§Yv^s?,6u of proFaiiai oSal tsfpToycSa ow 'rSpo ’”Jji Jex 

pffarfil"mrj’'WriJt0r£'bT'aSrd?gbnif.b'htWGil5n'~cTa‘^'"^ 

■!7OTr-aoftr-wor ■ 

;3<i 



iu 




brioretil Qut?>oot ooreomoli; ah^iAi/gcdji aa<3 p 

(CONTINUED ON NEXT PAGE) pas*od r0,>ortfj Oil data ps’dMiwaati-iby 



'O 



16 . CONTINUED 






Place of employment (city and State): 



To: I’ioVa lf 4 ;d 



Name and address of employer (firm, organization, or person). 
If Federal, name department, bureau or establishment, and 
division: 

aallL 



Kind of business or organization (e. g., wholesale silk, insurance 
agency, mfg. of locks, etc.): 

:.ri'fcor 



Number and kind of employees supervised by you: 



Name and title of immediate supervisor: 



Reason for leaving; 



outpost j referred materials to other branohes and 
^enoies. ma responsible for division's partioipatio 
In Safehaven program. ^ 



Exact title of your position: 



Salary or earnings; 

Starting $ poy 

Final $ &OCiQ per OTiiltajll 



)r= 



Description of your wort: lljtb: 

o ffairo* i-oi d uta bo GOf^ a viork* Vpeoi ^'l g^t 
in oan’tolse bc/f ore ' CongF6 o¥i j g 



^ ^ . -- - -eoh» 

■arbm”'e 3 fp(i)iPt;"Tbmj 5 "er'E^’"rbyir-lr;Qd--tb"iav'r 3 tti|!atlbaii^ 
lHcn-ut7a-!3ntBi---coavidttons--DF-'tndlvitoi3lB---sx-nt--t5orpTyr® • 
-biortsif S'®vttrtii--<Jon,»rT3cT3rneir-prtvi«t9d--tt--m«!'?c*^-©£*--tft©t (©. 



Dates t 
From: 

Place of employment (city and State): 

vtv;ihlr>/i^oa> D« C»« cASd field 



address of employer (firm, organization, or person). 
If Federal, name department, bureau or establishment, and 

8. Senate 

CoiXiitteo on fa^Iuoation ca Ltibor 



Kind of business or organization (e. g., wholesale silk. Insurance 
agency, mfg. of locks, etc.): 

. Senate investlg;ation 



Number and kind of employees supervised by you: 

Up to 25 or SO 



Name and title of Immediate supervisor: 

Rob rt ',:ohlf ortho Soorcyfcary 



Reason for leaving; 

ferm . nat ion of '.'.ork 

Dates of employment: 

From 



igator j au oi at anti 



Salary or earnings; 
Starting $ p©r 

$S2(X) 



Final 



per amiUll 






bnth, year) 



To: 



Place of employment (city and State): 

yjaah:la£;ton« 0« G« 



JtBn- 



19 Sg 



Name and address of employer (firm, organization, or person). 
If Federal, name department, bureau or establishment, and 
division: . 



bopte of .a;i;r:louiturs 



Kind of business or organization (e. g., wholesale silk, insurance 
agency, mfg. of locks, etc.): 

■0OV ;s*nme«t 



Number and kind of employees supervised by you: 



Name and title of immediate supervisor: 



Reason for leaving: 



To bake aemvto iob 



Description of your work: thQ 

ag_® j| for prosaat jr- 

ovi flQnoo o ~ >^id" pubi 

<5xh£b’£t's aad Wq 'F e^rt’s j 
Soiifitoi" Ar3’'FoTjpbn5Il5I¥’F(Vr‘ffiaI:lhg"tWe'X&nBa 

otttizmr 3 v--Tli- 3 --ir 9 bbrtf-totsl<^-T 3 VOT'-- 2 ©'it?o^ii 30 a--T.tjrds-* 

-fe‘?ad-of-+)i— assi-otaat-.aQorjata:Ty 
.ond..ai(xiDg..n)y..fjjnotiflaa..ms..tJbLat.«i’.J^^ 

Poi3t« of Justioo pjifl tho Sonata a jxd ri^£©a®QWn^ th^ 



5 e 



1 }£ 



;he 



xgt F^s®: i'tijcaous Horiaa 
Clerk 






^ipri 0 ®ii^ira<^ Q(> 

Final $ 1440 per annis 3 



Description of your work: -f I 

of first opciaiag £a ''T3ubiTb~Foi'k- 
vihe?! proxaised job" vvas aot” 



;ios“caooiinng« 



'ates 

From: 



To:im or 19gg 



Exact title of your position; 



Place of employment (city and State): 

kllsa n.g.toa« 



Ho?Jorter)s foatur'o ^vriter 



Salary or earnings: 
Starting $ per 

Final $ oer 



Name and address of employer (firm, organization, or person). 
If Federal, name department, bureau or establishment, and 
division: 

ifarioue aov/sw pero 



Description of your work: 

V:l ouf B for 
Star* rote 



nto r- 



Kind of business or organization (e. g., wholesale silk, insurance 
agency, mfg. of locks, etc.): 







Number and kind of employees supervised by you: 



Name and title of immediate supervisor: 



Reason for leaving: 

Cani9 to ’ashin b'.m 



° Write on each nheet your name, address, date of 

A' ^ 



09—16—47298-1 



most yfectlve placements of war veterans, detailed Information^. .4 needed about the training and experience they have 
Armed Services. FiU in \he appropn- s space for each service school you have attended. attended no special or techScol schoo wSe 

if such assignment attendance at-service schools and indicate in Item (c) all imii^tant changes in duty assignment, showing dates 



I (a) first Special Service School attended: 


(b) What were you taught in ^irst Special Service School? 


1 Location: 




\ 


I Dates attended (months, years): 

1 From: To: 


• 




Rating received at end of this training: 






(c) Duty assignment or rating after this training (give all important 
1 changes in duty assignment whether or not you attended a Service 

1 School):^ 

Prosontation editor. Obd 


(d) W hat did you do during this duty assignment? 

cditod hi storey oi* S'^crot oohoolG 


ot!v32’ visual prosc)iitatioja3 




1 Dates of duty assignment (months, years): 

From: Jwly 194'4 To: Bov’SmbQr 1944 


mont tw3 ciiltura* 






(f) What were you taught in Second Special Service School? 


1 Location: 






1 Dates attended (months, years): 

1 From: To: 






I Rating received at end of this training: 






1 (g) Duty assignment after this training: 


(h) What did you do during this duty assignment? 


1 Dates of duty assignment (months, years): 

1 From: To: 







List on g separate sheet of paper any additional experience, training, service, or special duty asrignments during military service or hospitalixation. 



1 18. EDUCATION. — Circle highest grade completed: 

123456789 10 11 {d 

1 Mark (x) the appropriate box to indicate satisfactory completion of: 

1 □ Elementary School E Junior High School H Senior High School 


(a) Give name and location of last high school attended: 

.;ilmtngton (Del.) High Sohool 


(b) Subjects stucUed In high school which apply to position desired: 


1 (c) Name and Location of College or University 


Major 


Dates Attended 


Years Completed 


Degrees Conferred 


Semester 

Hours 

Credit 


From — 


To— 


Day 


Night 


TiUe 


Date 


4inivor3itv oi* iJoiaware. 


















1 yj SIVIl A U (?X • 


Enc.* 


19S1 


19M 


0 




























1 (d) List Your Chief Undergraduate College Subjects 


Semester 

Hours 


List Your Chief Graduate College Subjects 


Semester 

Hours 










Liis^r'itA^ro 








History 








i^^ineerin'^ 








1 te; umer training, such as vocational, business, study courses given 
I through the Armed Forces Institute (show name and location of 

1 school), or "in-service training" in a Federal agency: 


Subjects Studied 


Dates Attended 


Years Completed 


From — 


To- 


Day 


Night 






















1 19. Indicate your knowledge of 
1 foreign languages; 

1 Jq . 4 


READING 


SPEAKING 


UNDERST'NG 


21. Are you now or have you ever been a licensed or cerUfied member 

lARQion ^C1 1 /'^Vl ^ M 1 X— _1 4 


of any trade or pro- 


Ezo. 


Good 


Fait 


Ezo. 


Good 


Fau 


Ezo. 


Good 


Fair 


luulu upoiuior, leacner, lawyer, L.h'A, etc.) 

n Yes LJ No Give kind of license and State: 

First license or certificate (year): 

Latest license or certificate (year): 


1 oenaan 










“52" 










FrcmcH 






it 






a 






1 ia; Jtnowledge ol loreign languages acquired? 

1 (b) If you have traveled or resided in any foreign countries. Indicate 
1 (1) names of countries, (2) dates and length of time sp>ent there and 


22. Give any special qualifications not covered elsewhere in your application such as- 

(a) your more important publications (do NOT submit copies unless reouesled) 

(b) your patents or inventions 

(c) public speaking and public relations experience 

(d) societies, etc. 


1 iiO. List any special skills you possess and machines and equipment you 
1 can use, such as operation of short-wave radio, multilith, comp- 

1 tometer, key-punch, turret lathe, scientific or professional devices: 

I Approximate number of words per minute in typing , sttorthand 



09 - 18 — 47298-1 



FULL NAME 


BUSINESS OR HOME ADDRESS 
(Give complete address, including street and number) 


BUSINESS OR OCCUPA- 
TION 


1. 

^5 — jU Ce Bl'ACkbura 




L) Ok* 


2. 

^ — Join‘d itoGbrov. 


^ n'i'K iViv.'x ^ /I 1 






Uo 


U 


— 


ij» .AgaittVl 





■ i., 11 , ■ j. 1.1SJ -■!.» r. . 1. . > i ri 

24. May Inquiry b© made of your present employer regarding your character, qualifications, etc.? Yes | | ^o 



Indicate "Yes" or "No" answer by plocing X In proper column. YES , NO "Yes" or '■No" gnawer by placing X In proper column, YES NO 



25. Are you a citizen of the United States?.. 



26. Do you advocate or have you ever advocated, or ar© you now 
or have you ever been a member of any organization that 
advocates the overthrow of the Government of the United States 
by force or violence? 



Ifyour answer is "Yes," give complete details in Item 38. 



27. Within the past 12 months, have you habitually used intoxi- 
cating beverages to excess 



28. Since your 16th birthday, have you ever been convicted, or 
fmed, or imprisoned, or placed on probation, or have you 
ever been ordered to deposit bail, for the violation of any law, 
police r^ulation or ordinance (excluding minor traffic 'violations 
for which a fine of $25 or less was impost)?. 



If your answer is “Yes," list all such cases under Item 38 be- 
low. Give in each case (1) the date; (2) the nature of the offense 
or violation; (3) the name and location of the court; (4) the penalty 
imposed, if any, or other disposition of the case. If appointed 
your fingerprints will be taken. 



29. Have you ever been discharged or forced to resign for mis- 
conduct or unsatisfactory service from any position? 



If your answer is “Yes," give in Item 38 the name and address 
of employer, date, and reason in each case. 



30. Do you receive an annuity from the U. S. or D. C. Government 
under any retirement act or any pension or other compensation 
for military or naval service? 



If your answer is “Yes," give in Item 38 reason for retirement, 
that is, age, optional, disability, or by reason of voluntary or in- 
voluntary separation after 6 years' service; amount of retirement 
pay, and under what retirement act; and rating if retired from 
military or naval service. 



31. Are you an official or employee of any State, Territory, county, 
or municipality? 






If your answer is “Yes," give details In Item 38. 



‘32. Does the U. S, Government employ in a civilian capacity any 
relative of yours (by blood or marriage) with whom you live 
or have lived within the past 6 months? 



“Yes," show in Item 38 for EACH such rela- 
tive; (1) full name; (2) present address; (3) relationship; (4) de- 
partment or agency by whom employed, and (5) kind of appolnt- 



33. Have you ever had a nervous break-down?_ 

If your answer Is “Yes," give complete details in Item 38. 



34. Have you ever had tuberoulo8ls?_ 



--Si— 












35. Have you any physical defect or disability whatsoever? _ _ 
If your answer is “Yes," give complete details in Item 38. 



36. (a) Were you ever in the United States Military or Naval 
Service during time of War? 



(b) Is the word honorable or the word “satisfactory" used 
in your discharge or separation papers to show the type 

of your discharge or separation? 

Was service performed on an active fuir-time~basrs7 
with full military pay and allowances? 



(c) 






-S-. 



(d) 



-X- 



Date of entry or entries into serv- 
ice; 


Date of separation or separations: 


3. W'Cf Jj 




1 1 ‘F-ifUL 


Branch of service 
(Army, Navy, M. C., 
C. G., etc.) 


Grade (rank) or rat- 
ing at time of separa- 
tion; 


Serial No. 


ii£^ 




H2 /aP.4 



, ^ your answers to this question (No 36) INDICATE THAT YOn 

ARE ENTITLED TO VETERAN PREFERENCE SUCH PRFFFPFMnp wtt r^ dp 
CREDITED IN THE EXAMINATON IF APra 

■Y^PUKNISH TO THE APPOINTING OFFICER, PRIOR TO ENTRY ON DUTY 

TIW^SFPvfcF^m^'?^ your LATEST PERIOD OF ACl 

in XHE armed forces of the united STATF^ DTTPTM^^ 

™TH'?^I^i|pL?CAT'JoN."“®"''" OF KSfcE^oSA^^lS^ 



Indicate Yes or No answer by placing X in prop>er column. 



37. (a) If you served in the U. S. Military or Naval Service dur- 
ing peacetime ONLY, did you parUcipate in a cam- 
paign or oxpodiUon and receive a campaign badae or 
service ribbon? 



(b) Are you a disabled veteran? 

(c) Are you the unmarried widow of a veteran? 

(d) Are you the wife of a veteran who has service-con-' 

nected disability? 



YES 


NO 



















ANSV/ER TO QUESTIONS? (a), (b), (c), OR (d) IS “YES " AND YOU 
i9 CLAIM VETERAN PREFERENCE, ATTACH TO THIS ^PUCATION 
VETERAN PREFERENCE CLAIM (CIVIL SERVICE COMMISSIC^ F^M li? 
TOGETHER WITH THE NECESSARY PROOF SPECIFIED TO ^ 



THIS SPACE FOR USE OF APPOINTING OFFICE ONLY 
The information contained in the answers to Question 36 above has been veri- 
fled by comp>aiiBon with the discharge certificate on jg 



1 If your answer is “Yes," give complete details in Item 38. . 


Agency; xme- 


ja. bpace tor detailed answers to other questions (indicate item numbers to which ansv/ers apply) 


I ITEM No. 




ITEM No. 




- — 









-t r - jaiala2L|. _ r> Hr.y 









Jllidabi 1 try 



















4 


Tf 









I of this application. " "" address, date of birth, and examination title. Attach to inside 

FALSE STATEMENT ON THIS APPLICATION IS PUNISHABLE BY LAW (U. S. CODE. TITLE 18 SECTION 801 
I certify that the statements made bv me in this aoolication ore frno. cnmolafo i i_ i__ -* 



Date _ 

GPO 



cerUfy that the statement made by me in this application are true, complete; and correct to the bes^of my knowledge and belief, and are made in good faith. 

{Sign your name in INK (one given name. 



oO— 16— 47298-1 



)'■ 

“T" 



Signature of applicant 

and su7name).”ir female," prefix'Miss" or 

Mrs, and If married use your own given nc^ e as Mrs. Mary L. Doe.") ^ 



UNITED STATES CIVIL SERVICE COMMISSION 

^ ^ 

1. EXACT title of the examination for whicli you arc applying: 



S«a4^ °- I nfortn at lon Spec iali st 

2. EXACT option (if any): 



Press and Publications 



TYrEWRITE OR PRINT IN INK; KEEP WITHIN FuJcME— ^ 



Name: 




Harold Weisberg 




IGiv^n) llnitini) 


(l.fvsO 


.3.13..H.St..,,.,,nw.... 




(Street. H. F. D.-. or 1’. O. bo* nmober) 

Washington, 


D.C. 


(City)' 


(State) 



GPO in — 221 '16 



The rating on your examination is as follows: fioni 




Form ‘1006-D Rating Card, May 19-11 



U.S.C.S.C. Form 4009 
March 1942 



I. ORTAN'r MESSAGE TO ELIGIBLES 



In order to meet the increasing demand for quaiified personnel, theCivul Service Commission has 

olac!mfnroJ*'"'y designed to eliminate all operations .hich do not speed up the 

placement of employees in the War Agencies. ^ 

On those examinations where the demand for eligibles exceeds the supply, ratines are determined 
only to the point of eligibility or ineligibility. If you receive a ratine of * P 1 i a J K 1 • • i 
may understand that the Commission has not assigned a numerical ratine and rhaf * 

in“!n“!io':r:^;ra'':har:\‘: nr:rf:^r:: 

is inllv^7fn r'”’ ^ exceeds demand, or when no additional delay or expense 

ass.gning and reporting ratings on a scale of IflO. eligible ratings may be so reported. 

Because of the tremendous pressure of work, no appeals of ratings will be entertained. 

the Wai'“rogram““DrLJ'’tnqui^^furthrr°L‘^ " -1‘hout Impeding 

keep the Colission inforLd L to ^lurcu^ent ' ^e sure, however, to 

you are available. Send such new information to th. ff ^ changes in the condition s under which 

Rating. information to the office whose address is shown on your Notice of 



INFORMATION FOR ELIGIBLES 



X^l^xyjXDLfZ^O 

It is important that you retain your Notice of Rating for future reference. 

ice bI'’fiUed‘‘b^oL^ir States into the war makes it imperative that po si t ions in th e federal serv 

e e filled by qualified persons without unnecessary delay. To accoraolish this on 1 v tK.. «« t 

ment to a Pos 1 ti In “undir^^dl t i o„"s "hrc^'^"^ f L ^ fr oT' J h^^ %oTi av^^^ 



For persons appointed for a period cf more than one year, the first six months (sometimes one year> 
of service shall be a trial period, satisfactory completion of which shall be considered part of the ex- 
amina^on. All appointments with the exception of certain temporary appointments are subject to finger- 
printing. * 

If. when you are considered for appointo,ent under the conditions you have speci f i ed , you signify you 
are not available or fail to reply to a conrauni ca t ion . your name will be removed from the eligible list 
t2 acreor “ ® ‘ ‘ ^ ® ‘ "P * “ ‘ " ^0“' reasons and specify the conditions under which you would be willing 

to accept appoinment When you are unable to accept an appointment you should request that your name 

Us Ts st n°” -til you are again able to accept appointment. It any time w^ile thTs 

list IS still in use your name may be replaced in its proper position upon request. 

A register established from an examination in order to fill a specific type of position at a atat.d 

■wirs^::Ic:!-pp^^:::^n:: ::r;lr r 

your Willingness to accept a lower salary will not affect your HulMUty f or ! i Ho: s"aT : 
eligibii‘[trof'au‘pL^ons'’on !hll 1 i s ! ° [ s ‘ t ej mi n II ed! ' -til the 

dition^ u^T:^"h^c^^Tg^b^^:^^*^^h^^':re^^U.^^ appointment. this office is governed by con- 

fore, that any changes in your aLress Tr in hi L appointment. It is very important. there- 

ported to the office from which you received your Noticrpf sltilg ‘PP°i ‘ b* re- 



THE UNITED STATES CIVIL SERVICE COMMISSION 



